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Three Generations of Surgeons
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« One of the first original studies to

Surgeon Age and Operative Mortality in the United States report the link between su rgeons’
age and complications

« Surgeons aged 41-50 years vs
thec'li\'es: Altho ecent ! 5 8 hat phys cian age is ::;;r:‘ttfi?;;ﬁ;nOlieall]]I:ll'g:lifrliall:['l}t;az\ieptljenrm perf’ ::all::]:zﬁoz Su rgeons > 60 yea rs

Jenni . Waljee, vig azar J. teld, MD, Justin B. Dimick, MD, MPH,
and John D. Birkmeyer, MD

ely relat i ) relation- N -
. : ‘b current knowledge base.™ Such data have prompted calls for
P > not been . e fl
nal organizations to initiate more rigorous processes

- T o ° °
« Complications following

Whether physician age i

quire con- -
. . § research dem-
tal attributes. ot gt
. onstrates tha al dex al ability
had slightly . : -
. d aAse age. along with cognitive skills and abilit
or some procedures, there were few 7 . -
. , it has not been estab
tics by surgeon N N
ons aver GO  outcomes for patients. Two
5 OVE . X
sed mortality rates for older sur-
grafting and carotid endar-
ted to 5u1‘$ecnn youth and
more important ri 4
mine the potential imp
tematically, w
-

complex
esized higher mortalit

ocedures.
Conclusions: For som
¢ with low procedure v
¢ rates than their younger

ables, including
and the

procedures, however, surgeon age is not an important predictor of
ive risk.

Waljee JF, Greenfield LJ, Dimick JB, Birkmeyer JD. Surgeon age and operative mortality in the United States. Ann Surg. 2006 Sep;244(3):353-
62. doi: 10.1097/01.s1a.0000234803.11991.6d. PMID: 16926561; PMCID: PMC1856535.



www.nature.com/scientificreports

scientific reports

* Newer study:

W) Check for updates

Association between surgeon age Middle-aged vs Older surgeons
and postoperative complications/
mortality: a systematic review

and meta-analysis of cohort studies

Yeongin Jung'’, Kihun Kim?*7, Sang Tae Choi?, Jin Mo Kang?, Noo Ree Cho**, Dai Sik Ko™ &
Yun Hak Kim?® ¢

Middle-aged vs Younger surgeons

1,666,108 patients

The surgical workforce, like the rest of the population, is ageing. This has raised concerns about the

association between the age of the surgeon and their surgical outcomes. We performed a systematic °

review and meta-analysis of cohort studies on postoperative mortality and major morbidity according 29 g l p d
to the surgeons’ age. The search was performed on February 2021 using the Embase, Medline Su r Ica roce u res
and CENTRAL databases. Postoperative mortality and major morbidity were evaluated as clinical

outcomes. We categorized the surgeons’ age into young-, middle-, and old-aged surgeons. We

compared the differencesin clinical outcomesfor younger and older surgeons compared to middle-

aged surgeons. Subgroup analyses were performed for major and minor surgery. Ten retrospective

cohort studies on 29 various surgeries with 1,666,108 patients were considered. The mortality in

patients undergoing surgery by old-aged surgeons was 1.14 (1.02-1.28, p=0.02) (12=80%) compared

to those by middle-aged surgeon. No significant differences were observed according to the surgeon’s

age in the major morbidity and subgroup analyses. This meta-analysisindicated that surgeries

performed by old-aged surgeons had a higherrisk of postoperative mortality than those by middle-

aged surgeons. Thus, it necessitates the introduction of a multidisciplinary approach to evaluate the
performance of senior surgeons.

Jung, Y., Kim, K,, Choi, S. T., Kang, J. M,, Cho, N. R, Ko, D. S., & Kim, Y. H. (2022). Association between surgeon age and postoperative
complications/mortality: a systematic review and meta-analysis of cohort studies. Scientific reports, 12(1), 11251.
https://doi.org/10.1038/s41598-022-15275-7



The Aging Surgeon: Evidence and Experience Ao & « Should there be standard retirement
guidelines for surgeons?

Derek B. Asserson, MD"; and Jeffrey E. Janis, MD

UNIVERSITY PRESS

Abstract . . ° .
Background: With doctors in short supply and a strong demand for surgeon services in all areas of the United States, ° Ame rlca n Med Ical ASSOCIatI on o n
urban and rural, there are pressures to remain in active practice for longer. Even with an older workforce, there are cur-

rently no reguirements for when a surgeon must retire in the United States. =

Objectives: The aim of this article was to highlight the importance of the aging surgeon to the medical community and to agl ng Su rgeo n

provide an evi ce-based overview of age-related cognitive and physical issues that develop during the later stages of

a surgeon’s ¢ .

Methods: A search of the PubMed/MEDLINE database was performed for the phrase “aging surgeon.” Inclusion criteria

were applied to include only those articles related to surgeon age or retirement. Additional rep vere handpicked from

citations to substantiate claims with stati evidence.

Results: The aging surgeon contributes extensive experience to patient care, but is also prone to age-related changes

°

in cognition, vision, movement, and stress as it relates to new techniques, surgical performance, and safety measures. ° A C ll f S

Stuc how that although surgeons are capable of operating well into their senior years, there is the potential of decline. me rlca n o e e 0 u r eo ns
Mevertheless, there are proven recommendations on how to prepare an older surgeon for retirement.

° ° °
Conclusions: Age-related trends in cognitive and physical decline must be counterbalanced with wisdom gained through d l g g g
decades of surgical expe'rience. - . ) ) b o o gUI e I nes On a I n Su r eo n

Editorial Decision date: January 29, 2021; online publish-ahead-of-print March 23, 2021.

Asserson, D. B., & Janis, J. E. (2022). The Aging Surgeon: Evidence and Experience.
Aesthetic surgery journal, 42(1), 121-127. https://doi.org/10.1093/asj/sjab145



Proficiency of Surgeons in Inguinal Hernia Repair
Effect of Experience and Age
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Learning Curves for Robotic-Assisted Ventral Hernia Repair
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Abstract

IMPORTANCE Although the use of robotic-assisted ventral hernia repairs has increased significantly
over the last decade, the experience surgeons need to achieve comparable outcomes with more
established laparoscopic and open approaches has not been well characterized.

OBJECTIVE To estimate the learning curves for robotic-assisted ventral (incisional and umbilical)
hernia repair.

DESIGN, SETTING, AND PARTICIPANTS This retrospective cohort study included Medicare fee-for-
service patients (=18 years) enrolled in Medicare Part A and Part B with no managed care undergoing
ventral hernia repairs between 2010 and 2020. Multivariate logistic regression was used to estimate
reoperation rates for hernia recurrence, adjusting for patient demographics, comorbidities, mesh
placement, and hospital characteristics. Analyses were conducted from October 2023 to July 2024.

EXPOSURE Incremental robotic-assisted hernia repair volume.

MAIN OUTCOME AND MEASURE Reocperation for hernia recurrence within 7 years of index
hernia repair.

RESULTS This study comprised 160 379 Medicare patients (mean [SD] age, 69 [11] years), of whom
93 272 (58.2%) were female, 13 799 (8.6%) were Black, 3124 (2.0%) were Hispanic, and 138 311
(86.2%) were White. Among these patients, 12 609 (7.9%) underwent robotic-assisted hernia
repairs, 32 337 (20.2%) laparoscopic repairs, and 115 433 (71.9%) open repairs. This study also
included 23 580 surgeons, with 5074 performing robotic-assisted hernia repairs. The national
reoperation rates for hernia recurrence after laparoscopic and open repairs were 12.5% (95% Cl,
12.06%-12.94%) and 12.9% (95% Cl, 12.70%-13.15%), respectively. Reoperation rates decreased as

Key Points

Question How many surgical cases are
associated with achieving comparable
long-term outcomes after robotic-
assisted ventral hernia repair compared
with laparoscopic and open
approaches?

Findings In this cohort study of 23 580
surgeons, approximately 19 robotic-
assisted hernia repairs were associated
with comparable long-term reoperation
rates for hernia recurrence as
laparoscopic and open repairs; however,
fewer than 6% of surgeons exceeded
that volume.

Meaning These results suggest that
while increasing experience with
robotic-assisted hernia repairs is
associated with improved long-term
outcomes, mast surgeons do not
perform enough cases to reach
equivalent reoperation rates for hernia
recurrence to more established
laparoscopic and open approaches.

But experience comes
with aging, does it
matter?

How is experience
defined?

Experience and Aging in
the context of hernia
O E
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Training in robotic surgery: initial experience using the Brazilian
College of Surgeons model

Treinamento em cirurgia robética: experiéncia inicial pelo modelo do Colégio
Brasileiro de Cirurgioes
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ABSTRACT
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METHODS

Survey Questions:

« We conducted a retrospective review of Abdominal
Core Health Quality Collaborative Database.

. Which best describes your gender? a. Male b. Female c. Prefer not to say

. Which of the following best describe your practice setting? a) Academic b) Solo Private . . .
Practice c) Group Private Practice d) Hospital-employed e) Other (please describe) o Inclusion criteria

. What is your current specialty: a). Plastic surgery b) General surgery c) Other (please o EXC[USiO“ Criteria
describe)

- ?
. If you selected Plastic Surgery in Question 3 or maintain board certification in both To collect Surgeons data', we szonducted a Separate
plastic surgery and general surgery, when was your initial plastic surgery board survey to match each patlent in the database to
certification? (Enter Year) their surgeon.

. If you selected General Surgery in Question 3, when was your initial board
certification? (Enter Year)

 Variables collected: Patients’ demographics, hernia
characteristics, operative details, and outcomes

. What is your age? (Survey design should be drop down choices 25-99)

« Primary outcome was hernia recurrence. Secondary
. What year did you finish your residency training? (Enter Year) outcome§ were Surglcal site occurrences and
reoperation rates

. Approximately how many complex abdominal wall reconstructions (CAWR) do you
perform in a year? (Survey design should include a textbox to input a number)




Approach-specific experience was defined as the ratio of the number of cases
reported by each surgeon for a particular approach to their total estimated lifetime
cases.

Surgeons were dichotomized as “experienced” and “inexperienced” using their 50t
percentile cutoff.

Surgeons were categorized into <46 years old, 46-51years old and >51 years old age
groups using their 25t and 50" percentiles cutoffs.

Covariates were VHWG, hernia dimension, case volumes (defined as annual cases of
VHRs performed based on survey), BMI >30kg/m2 and OR time >2hours



What did our study find?



RESULTS

Patient Demographics Open Robotic Laparoscopic
- m
8333 (79.9%) 644 (151% 305 (18.8%)
[ J [ ]
o Patients Demographics

6,276 (60.2%) 432 (571%) 1056 (64.9%) 46-51 years 154 (1.5%) 60 (1.4%) 21(1.3%)

>51years 833 (8.0%) 14 (2.7%) 92 (5.7%) lo ° °
- JE N Baseline Characteristics
5083 (48.7%) 2622 (61.6%) 112 (68.4) <46 years 159 (1.5%) 17 (0.4%) 15 (0.9%)
ST U — woso  |meso  |waoo Outcome Distribution
197 (2.0%) 4 (0.09%) 1(0.06%) >51years 346 (3.3%) 64 (1.5%) 31(1.9%)

Recurrence 433 (4.1%) 77 (1.8%) 52(3.2%)
<46 years 87 (0.8%) 21(0.5%) 13 (0.8%)
46-51 years 63 (0.6%) 13(0.3%) 10 (0.6%)

>51years 283 (2.7%) 43 (1.0%) 29 (1.8%)




Robotic - Effect of Age
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XTitle

REF (Recurrence) p <0.0001 p <0.0001
REF (SS0) P=0.99 p <0.0001
REF (Reoperation) p <0.0001 p <0.0001

Surgeons aged 47-51 years, and those
>51 years had higher odds of
recurrence and reoperation.

No difference in the odds of SSO
between surgeons aged 47-51.

Surgeons older than 51 years have
lower odds of SSO.



Robotic - Effect of Experience
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Laparoscopic Repair - Effect of
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Laparoscopic Repair - Effect of Experience

 Experienced surgeons have higher
aparoscopie Repal odds of recurrence

4 Recurrence
<k Reoperation

 Experienced surgeons have lower
odds of reoperation
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REF (Recurrence) p <0.0001
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Open Repairs - Effect of Age

« Surgeons aged 47-51 years have

Open Repair
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Open Repairs - Effect of Experience

Odd Ratio

Open Repair

Experienced

REF (Recurrence) p <0.0001

REF (Reoperation) p <0.0001

4 Recurrence

B sso
-k Reoperation

Experienced surgeons have
higher odds of recurrence

Experienced surgeons have
lower odds of SSO and
reoperation



TAKEAWAYS

Age and Experience influence complications following VHR.
 Experience and Age are both independent factors

« Experienced surgeons have lower odds of post-VHR complications.
- Adequate experience may mask age related declines.

« Age and experience directly impact SSO and reoperation. Recurrence on the
otherhand is multifactorial.
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